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September 27, 2011 — v
Kim Collins
Office of General Counsel
Federal Election Commission
999 E Street, N.W.

Washington, DC 20463
Re: MUR 6497
Dear Ms. Collins;

I write as counsel to McCaskill for Missouri 2012 and Darold E. Crotzer, ili his official capacity
as Treasurer to McCaskill for Missouri 2012. Two Statements of Designation of Counsel
accompany this letter. As shown in the attached Statement of Organization, Mr. Crotzer is now

the Treasurer for McCaskill for Missouri 2012 and should be substituted for Brian H. May in
MUR 6497.

Based on your convesation with my colleajsue, Jenathan Berkon, it is my understanding that
once these designations have be=n submittet, our request for an extesmston tc October 27, 2011
will be granted. Please do not hesitate to contact me at (202) 434-1609 if you have any
questions.

Very truly yours,

Mut-&.chas 1,
Marc E. Elias
Counsel to Respondents

Enclosure
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FEDERAL ELECTION COMMISSION
999 E Street, NW
Washington, DC 20463

. STATEMENT OF DESIGNATION OF COUNSEL
ase use one form for Responde
MUR # 6497
NAME OF COUNSEL: _Marc E. Elias
FIRM: Perkips Cols LLP
ADDRESS: ___700 13th Street, N.W., Suite 600

Washington, DC_ 20005
TELEPHONE- OFFICE (202 )434-1609

FAX (202 )434-1690

RESPONDENT/CLIENT: McCaskiil for Missourl 2012

MAILING
ADDRESS: 700 13th Street, N.W,, Suite 600

Ll
Wash 2000

TELEPHONE- HOME ( )

BUSINESS (202 )664-6200

Information Is being sought as part of an Investigation being conducted by the federal Election
Commission and the confidentislity provisions of 2 U.8.C. § 437g(a){12KA) apply. This section
prohibits making public any insestigstion ceadusted by the Federal Election Commission without
moowwﬂanldmmmmm

Rev. 2006
91004-0003/LEGAL 13556391.1
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FEDERAL ELECTION COMMISSION
999 E Street, NW
Washington, DC 20463

STATEMENT OF DESIGNATION OF COUNSEL
Please uss one fo

MUR # 64987
NAME OF COUNSEL: _MarcE, Ellas
FIRM: ______ Porkins Cqip LLP
ADDRESS: ____ 700 13th Streat, N.W., Sulte 600

in 0

TELEPHONE- OFFICE (202 )434-1609
FAX (202 )434-1690

The above-nameq individual and/or firm ia hereby designated as my
rdd Jo receive any noﬂﬂutlods and other communications
o orthe Commission.

RESPONDENT/CLIENT: Darold E. Crotzer

MAILING
ADDRESS: 700 13th Street, N-W., Sulte 600 _

Washington, DC 20005

TELEPHONE- HOME ( )

BUSINESS (202 )654-6200

Information Is being sought as part of an investigation being conducted by the federal Election
Commission and the confiidentiality provisions of 2 U.$.C. § 437g{a){12)(A) apply. This saction
prohibits making public smy investigation conducted by the Federal Election Commission without
ﬂnwmswdhnwnumdmmmw

Rev. 2006
91004-0003/LEOAL11556391.1
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Pleass date stamp this copy

and give to messsnger to
"return to Ferkins Cole
STATEMENT OF L (L HECEIVED:
FEC | skcreTARY OF THE SENATE
ORGANIZATION
FORM 1 (See sructons) il SEP 27 Aﬂll 47
I COMMITTEE n i 0 #f""""‘"“’ ovarheinor P {1oFEaMS.

IJ'f“f'-T”l”?'F'f‘?"'i'zlo‘Fa 111 lJlllllllllllllllJJllJ'lLl__l (11

LLlllllllllll.lllllIilll_lllllllJlJlIllLlllJll-Ll
ADDRESS (i snd svuet |m1}"|s}“f"|"v"?"|mlsqoll||11L| ENENEEEEEEEEN

(Chock If address ll'lll].lllllllll]lllllllllLll‘iJllll
o chingedy C, 20005
L[‘?Blnm“lllllllllllll I__?__I L 129998 L, 4]
cTYa STATEa ZIP CODE o
COMMITTEE'S E-MAIL ADDRESS (Pleasa provide only one e-mail address) )
(Check W address Irl'netlwmﬂqml’fofnlllinll||||1|||11|1||1|'
is changed)

L S

LlllllllllllllllJJlllll_lllllllllll

COMMITTEE'S. WEB PAGE ADDRESS (URL)

[ fmosem LDPersemeesen 00 iase ]
is changed) - )
’ ' Iill-'llllllll'.l.llll_lllll'lllllJlllll.l'll

o o] () (ad]

3. FECIDENTIFICATION-NUMBER iClcooa3tz04 - ]
« isrusstarement (] neweo on - [X] amvenveow

| cartify that | have examined this Statemeit and to the best of my knowledge and belief R Is trye, correct and complets

Type or Print Name of Treasurer __Q_I.'l'lﬂ .

Siynature of Teasurer  Sleciranically Filed by”. DATO

NOTE: Submisslon of false, erronecus, o incompleteinformation mey subject the person signihy ifls Stalemént to the-penaltiés of 2 U.6.C. §4375.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED, WITHIN 10 DAYS

e Feieutuimcomowisn  FEG FORM 1
Only Toll Free,800-424-95% (Revised 02/2005)

Locaf 202-864-1100
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.. . FEC Form1 {Revised'0272008) Pape 2
5 TYFE OF COMMITEE (thk One)

Candidate Commities:
@ This comniiitee Is a principal campaign commitiee. (Coinplels the.candidate information below.)

D This committee s gn.suthorized commitae, and is NOT a princips! cempaign commitiee. (Complete he camdidale

- information below.)
Name of
Candidate | clalnuccaskl‘!lJ BN NS R NN |
Candidate. v Office ) Siate
Party AMiaton | DEM soupt: || toie [X] sense [ ] Presient
Oisuict

D This commiftes supports/opposes-aniy aine sandiiate, and is NDT:an authorized committee.
Name of
Carididate L.L_L_L.I_L_L_l._.l_l..l_l [N TN NS NG 1O, 0 S N N T NS Ty e Wy N RN N T O [ l
Party Committae: o . . a . B
(@ D This-committee-lé a - 16r subordinale) commitiee af the " %unm Perty.

[T v

Poiltical Action. Conmnities (PAC):
(9) D This commiitee is.a-separste segregsted fund. (éentily asnnected deganization on line 6:) ts connected argenization is a:

[ coinorstion [ cormoraton wio Capiun stoc [ eaber organtestion -
' DmMo‘gm D Trade Associstion D Cooperative

D In sddition, this commitiee is &'LobbylsURegistrant PAC.
o Thhummillotm s more than one-Federal cindlidate,.and is NOT. a.separate eted Yund or
D committee. (.., mﬂmm; seures party

D In-addition, this committee is'a LobbyistRepistrant PAG.
[] = sadtion e comilto s 8 Loaderchp PAC: (uum'rqumom 6)
Joint Fundraising Repressntative: : .

© This commiBie collanis contyibutiens, pays-fndvalsing mwmmnnmmmm. political
' D mmm.umumumumﬂmmm more

™) D Ttiis:comimittee collects-contilbutions, pays-fundrsising expenses and disburses.nst proteeds for two or mare political
Mmdﬂhhmm&oﬂnﬂmm&qdoﬂmlmm .

Committees Participating in Joint Fuhdraiser

1.llllﬁlllllLl,L_l'lL.lllLl REC ID nurnirar lchiro:ﬁJ
2.lnnaunu'u_:JJ:“.anl recmamser (] ]
o lewiy o iiara gy ] FECHmmber |°1ltklg.:.']
e Loy recomme j6f |
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FECForm 1 (Revised 0212009) ' Page3
Write or Typé Commitibe Name e T : R —

McCaskill for Missour 2012

6. Name'of Any Connected Organtzation, Affillated Cotmittes, Joint Fuhdralsing Representative, or Leadership PAC Sponsor

LoMCoiormogoynl | |\ )y
L |1_L||s|'|||14||1|'|||||1|||-u||1|:||L|||1|||u||
Malling Addrass ].||.7P°n”fhf'¥'%m"§“".°?°‘?.....41'..1.-u-n'J L
‘ Lttt b dey b v s s Lo
Loy Wsbipgon ] LRS] L %o08)- L. ]

CITYA s'rnsh_. 2IP-CODE A

. Relsonstiip: : )
D Gonnected Organtzation B mmﬁoqmmm D Seint Fundraising Representative D Leadership PAC Sponsor

7. Custodianof Records: Identify by name, address, (phone number — optional), and position of the person in
possassion of Committee books and records.

aname L PO o b ia e Lttt
St Louls MO ‘83130 .
Tide or Position ¥ . oY a ' STATEA ZIP GODE &
Treasurer . Teléphone number - -

8. Tressomr: u:mne name and address (phOne number - optional) of the treasurer-of lhe commiittes; and-the
name and addness of-any designated agent (e.g., assistatt treasurer).

Full Name

of Treasurer Darold E. Crotzer
St, Louls MO. * 63130 -
Tite or Pasition ¥ civa - - STATEA ZIP CODE A

Treasurer

Telaphona number - =
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FEC Farm1 (Revised 02/2008) Page 4
Full Name of
Designated :
o David Kirby
Maiing Address : P.O. Box 300077
$t. Loyls MO 63130 -
Title or Position ¥ ' cnva STATEA TP CODE A
Assistant Treasurer Telophone numb - -
9. Banks or Other Deposiories:  List all banks or other dapositories In which'The camminee-deposits funds, holds accounts, rants

safely deposit boxss or maintalns funds,
Name of Bank. Depository, etc.

Pulaski Ban!t
l...l...l...lll.llllllll_lll]

L g4 bl tg gty |

) 12500 Olive Streét )
Maliing Address X TR O S Y T T T Y T I

lJ'lll__j‘l]llll__],__l,llllll'

Lo v v 1aaia
|Stravie, L1yt

CITY &

1 043 o . J_ L.l l_.l IIllI_,L_L,J
gl LY e,

STATE & ZIP CODE a

Namo of Benk, Deposilory, etc.

PNG Bank .
| T T Y N TN N VOO O SN N N N IO I |

p——— s a0 . asimee

650 Pannsyivania A 'SE
Malling.Address L L. _:n:‘ly T LS

N T TN T O OO OO OO W O T N U | |___|,_|,_'_L_j__|

SR Ry PR Y R Y O B R SN I W % A I..l_l_j

',_L_LLI!IIIIIII_J

L_ymwlllllllll

RPN EEEEER

WRNE B L o B L. o o R

CITY a

STATEA ZP CODE A
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FEC Form 1 (Revised 02/2009) Page §

Banks or Other Depositories:  List all banks or-other depositories in which the committee-deposits funds, hals sccounts, rents
safety depasit boxes or maintains Ainds.

Naraa of Baok, Dapostary, alc. [ ADDITIONAL ]
Bank of America
F v ot ettt bl L bt ettt bty |
|73015Ih3thW
|00 NN U T T N T S T O YO T T T OO Y O T S O O R R O Y MY I..]

L_l...l..l BT T Y O YOOV W Y S 1 NS TN T N Y O T8 I l_.L_.L_.L_.l_LJ._A_L_.I_L_'
oC 20002 -
va%sh,nqtqpi (] I.l..l_.l._L_.l_I_L_I_J | 1 | 1L lL_L.LJ
oY a STATES ZIP CODE &

" [ ADDITIONAL ]
Namae of Any Connected Orjjinizativn, Affillated Committee, Jot Fundialsing Representative, or Leadership PAC Spensor

I ik e o e RO W N T U W T SR N W Y O Y SO AU S SIS MR I

LLL[JIJ]JIIIIIIIllIII_lIIIlLlllJllllllllJlJllIl

Maling Address

Mailing Address |12°|"ﬂh|‘dﬁ‘le"mfﬂel | I N Y O N N U T N N [ Y [ I SN T I IO [ A I | I
llLJJlJII]lI_j,___L__L__Ll_LI [ T O | 111111|L|
', Washington
I.I"_'Illllllllllllllj lnlclllllllllll
—— ciTYd . STATEA 2P CODE A
Connected OIgunlzlﬂon D Alifated Corhmittes E] Jolnt Fundralsing Represantative., D Leadership PAC Spunso?
D " [ ADDITIONAL ]
Dei‘lll\lhdmt
Fabame  |Lob on Lo e L)
Maiing Address
Title or Pasition ¥ cuvya STATES ZIP CODE 3
Telephone number - -
Joint Fundralser Participant ’ [ADDI“ONALI )

———————

Il:anJlinlnulllllnll|||||||FEC|°";lmW lcl :-.Lgl
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FEC Foim 1 (Revised 02/2009) ' Page §

Banks or Othbr Depositories:  List all banka er Gther depositories in which the committes deposits funds, holds accounts, rents
saifely deposit boxes or maintains funds.

Nama of Back, Deposiiary. elc. [ ADDITIONAL ]

AR NSNS RPN NN
Maifing Address

I..l_ll N N O T O Y O O T W T Y O JHO T T ey e T TN W T A T Y IO TR | J...J

RS U S ST I W U O 0 S S A N UE ST AN G AN AR BT A A R O WA

|-l|JIIlJLlln'lllll.'l I-.I-.j l_!_L_I_..I_I"l..III.I
CiTY a . STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affilatsd Committse, Joint Fundralsing Representative, or Lasdbréhip PAC Sponsar
|_Mipnpsptg-MisgopriVigtory Fund | |\ L st oo g e gt b gt

lLJIIIlJ]]lll]lJlLlllllll_JllJlllllllllllIII||I

Matling Address |12Q'G,Sl|iq'l.'p5| Lttt g gt aagaaald
lllllllllillll-ll'.llllLllllI__j,I__L__l.,_l_,l__l__l__I
‘Wastil ; .
[} |nw:"| e 1.1 et 01111 I u.i' ]_|_|2_°|;mu-L|_L_1_|
Relationship: cnvd STATEA ZIP'COUE A

Connecled Organization D AMfiRated Camrhittew . E MF\IMM Remumlm D Lendership PAC Spanser
’ T T T T ADDITIONAL )

Deaignatéd Agent

Full Name ll-L.J_I_LLI....J bl Ll Lt Lot

Maling Address
Tidle or Position ¥ . oTYa STATES ZIF CODE A
Telephone number - -
Jolint Fundraleer Participant ' . [ ADDITIONAL ]

l|||||||||||JL||1|1||J|1||41|‘JF50|°'“"‘W [GIJA..---I
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FECForm 1 (Rcviud 02/2009) Page 7

Banks or Other Depositorios:  List s banks or other depositories in which the committoe deposils funds, holds accounts. rents
safety deposit boxas or mainisins funds.

Name of Beak, Gapositary, elc. [ ADDITIONAL ]
NN PR RN RN I
Mailing Address (R S N R T A N B U W W A NN O Ay N A B W A BT BN A I |

llll_ll_.[,_lllll]llllIl,_L_,|,_||._,]_,jllIllllllJ

Lo saaasava vy b Lol Loaa oy d-beas

Y a STATEa 2P CODE a

[ ADDITIONAL }
Name of Any Connected pmnl:nﬂon. Affijlated Commiites, Joint Fundraising Representative, or Leadership PAC Sponsor

LToeapsforaPiogregsiyesSenyte, | | | ) 1y ool i d a1, )

ullJlllllJJlllllDllllllllllllllllllllllIlllll

Malling Address uzslch'F%.llllllI|ll|lll|l||IIlllllll
T T VO O T N VRN IOE YO0 0 T O 1 0 N N I T U U0 O O 0 O IO |
[Washington @ i) 188 B2y

Relatonship: cITva, STATEA 2P CODE A
D cmmd.d-bmanhﬂm [] AffiRated commm'o E Joint Fundrelsing Repradentative. EI Lendership PAC Bpansor

Desigusted Agent [ADDITIQNAL]

Full Name l.l..llllll,.LJ_lnlllL.JIIJIIJLJIIlllllllllllll

Maifing Address

Tide or Position ¥ * CITYA STATESL 2P CODE A

Telaphone numbier - -

Joint Fundraiser Participant . [ ADDITIONAL ]

IIIIIIIllllll.l.lllllllllIllllllmmm"lc|4 R " l

LT T e e s w s mme o o — ———————— s e Samm®r W neervime wow
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FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:  Listall banks or other depositories in which.the commiliee depasits funds, holds accounts, rents

safély deposit boxes or malntaina funds.
Name of Benk, Daposilory, sic.

[ ADDITIONAL

I_LL..i ) R0 TS O N YU Y Y U Y Y S [ v S [y P S 19 At B | II

Mailing Address

RO R R IR TR NN PN AR IS NN B N R N 0 JU M N SY N U T N US A S A S N o

L.I_J._.L_J_L.J...I..L.- NS TS T Y NN TS N TS NN T VWY ey WO U R PO Y R N T B A l

It ttttsr st Lol Lo Il o |

CNY o

STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Gommittes, Jomt Pundralsing Raprékentstive, or Lessership PAC Sponsor

[.'.Wﬂﬂl‘ﬂ"P'P‘P‘Y“i”inﬂn‘,L_L RN SN NN N NN

llllLlllllllllLllll!il

llllllLIlllllllllllJl]lJ

Msiking Addross U’ﬁcxs‘f'ﬁ'-'fe. il

lJIIIl'lllJIIIIIlLII-IlIl|

l._l..J [ O N I O W |

[T R O 1O TN T O IO T O O T O Lt earl

Washington
| I O I O I A |

TR B b B Wl B IR

Relatonship: CrTYh STATEA 2IP CODE A
Connected Organizetion D Affiliated Commitiee E] Joint Fundrdising Representative D Leadership PAC Sponsor
st 10 s . e - [ibﬁlﬁm
Daxignated Agent
FuI‘Nm.lJIllllJJ_JlLJJllllLlIlll.[lIlllllJJ_J,,_j,_[_,,]'
Msiting Address
Title or Position ¥ CITY A STATES ZIP CODE &
Telsphone nuinber - -
Joint Fundralser Participant [ ADDITIONAL l

Illlllllllllljllllllllll

||||||FEC|DI||IHIDI|‘ Icl NP ,_!
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FEC Form 1 (Revised 02/2000) Page.9

Benks or Other Depositories:

List all-banks or other deposilories in which the.commities deposits funids, holds accounts, rents

safety deposit boxes or mainizins Amifs.

Name of Baok, Brposhary, elc.

[ ADDITTONAL )

bt b b e L L ULt 3 Lttt

Mailing Address

Lot gt b g L bdill

L_L.L_I...L.-l X RPN N TN Y Wy U Ty PO N W N TN Y v O e N TN N Oy A I

| 11 heboddd 00 v a b L b eead=Laia |

oY & STATEa ZPCODE a

[ ADDITIONAL ]

Name of Any Connscted Organization, Affiliatad Committes, Jolm quhlnn Representative, or Leadbrship PAC Sponsor

| Juste2iy | | IR I T A0 T TEC T O W W B N SN S TN N I W W S A AU R O P AR A AR A

ll!lllJ‘JJll

|]lllI:'lIlIIllJLlJLllllllllllIIJJI'

Mailing Address

Relatlonship:

D Connected Organizstion

e smem——— o

l_qu_c_ISMillllllll.llllJIIJl;lgLngLllI!J

|lll|lI[_JLI!III]j]I_JIIllJllllllllll

Wuhlwn
shisglon ) 108y g, 0

IlIILLI

cITvh STATEA 2IP.CODE A

D Afillsted Commiittee m Joint Fmdrllllm lhplmm D Lendarship PAC Spiinsor

' TADDITIONAL ]
Designated Agent
Fuk Mame IS TR 0 W 100 0 N U HOC SN O WA T VO N0 O 00 00 O A UL O R O R O B SR N _.|
Malling Address
Tille of Position ¥ ‘cnva STATEA 21P CODE 3
Yelephane number - -
Jolnt Fundratser Participant: [ADD"TONAL]

llllllLLl.lLlLJ_lJ_lllllllIIJLILJFEC'DW Icl PSP ]




